DoD 1400.25-M, December 1996

Figure SC850.F2.1. ES-931, "Request for Wage and Separation Information for California’

STATE OF CALIFORNU | 0N 006 8ve _9/24/96
EMPLOYMENT ARTMENT 2 19/26
REQUEST FOR WAGE AND SEPARATION INFORMATION Date clsm fled 4/2536
UNEMPLOYMENT COMPENSATION FOR FEDERAL EMPLOYEES (UCFE) Oate of request
SECTION L. IDENTIFCATION DATA
1.2 s payro office address based on SF-82 Bve O 3. Name (Last, Fiet, Middhe, Maiden, ¥ any? PLEASE PRINT.
b, ¥ “No” does claimant state he/she received SF82 [ ves O o Doe, Jane
| O Regutar fill-time employee 4.55A NS
2 it saes e vas ) e parime employee 111-11-1111
5. Date of Birth 6 Date of Sepacation
I Department ofithe Navy l 5/4/60 9/22/96
Human Resources Office (Code 12440) —
- Naval Air Statiom, North Island 7. Posidon Tie
Box 357041 ' Maintenance
San Diego, CA 92135-7041 T P
I I .San Diego Ko S ox

- SECTION . FEDERAL AGENCY REPLY

"liwnphdeormfsnlismtveoeivedWMS&WMw!ﬂhlmth&uhmmmhkwmwmbhm
based on his/her affidavit as provided by Secretary of Labor’s Regulation 20 CRF 609. Any benefit payments made 1o the chimant will be charged 1 the Federal agency(ies) in accordance with Section
1023, PL. 96499, Omnibus Reconciliation Act of 1980 {94 Stat. 25991.* COMPLEVE SECTION N AND RETURN IN FOUR DAYS.

1. FEDERAL OVILIAN SERVICE:
1. 2. Did this person perform “Federal Givilian service” {as defined for UCFE purposes) for your agency at any ime dhuring or after the base period shown in 2. 2. below! £ Yes O o
¥ “No,” explain {use reverse side if )
NOTE Nonappropriated fund activities employees do perform “Fedesal civilian service” California
1. b. Duty Station: Enter state of this person’s last employment with your agency (or, i outside US, enter country).
Oboiniomltemzs,dﬂ-m,«,i“-sommmdwmuemmadmmoﬁawmmmww

2. BASE PERIOD WAGES:
| 2.2 Report of wages b 2 ¢ Hourly pay
PAREN'I[D BRANCH |{2.a. of 2 él:mho:m Workday 8 foee
Sooe Igg&s QUARTER ENDING|  YEAR |  *GROSS WAGES Basic workweek | 20 a5
Z%E 6/30 Q5 $7,200 2 d. IOENTIFICATION: i incomrect data shown in Section |, enter correction{sk
423 9/30 95 $7,200
423 12/31 95 $7,200
423 3/31 96 __|$7,800
423 6/30 96 $7,800
423 9/30 96 $7,800
“INOTE: Enter gross wages in Federal civilian service; i “None’ so state. Do
not include as wages any: (1) severance pay; or (2) lump-sum ter-
TOTAL GROSS WAGES: $45,000 minal annual leave payment reported in kem 3. 2. below)

3. TERMINAL ANNUAL LEAVE AND SEPARATION INFORMATION:
3.2 (1) Did this person receive a lump-sum payment(s} for terminal annual leave on or after the beginning date of base period shown in em 2. 2. abovet [f] ves [ o
¥ “Yes,” o i currently entitied 1o such a paymen, record data below for each payment for entiemend) since such date:

2) Amount of payment § 00 (4} Amount of terminal annual leave: (5) Period of werminal From:
1,3 Days | o leave: 9/25/96
G)Daepad: 10/ 13/96 1Z-17Z | 100 Te 10/11/96
3.b. Date of separation: 3.c. Date of last day of active pay status (including annual and sick leave) i eadier than date of separation,
9/92/96 or if employee has not been separated.

3.d REASON FOR SEPARATION OR NONPAY STATUS. 1Obkain from kem 12, “Nature of Acson,” and em 30, “Remarks™ of SF-50 o, f SF-50 not used, record equivalent information
iomahernepamimdocmm(ﬂmwm&eWwwbmlwmm“mumbsdmmhmﬁ
934 in similar cases, refer request 10 personnel office. USE REVERSE SIDE OR ATTACH COPIES OF DOCUMENTS, IF NECESSARY)

Discharge: Falsification of Application for Employment

T certify that I have examined this report which constitutes the findings of this agency, and to the best of my knowledge and belief it is a trve,

comect, and complete report.
Signature and Tule of Ofiicial and Date
I MAILTO: l Personnel Management Specialist
. ‘Address of paysoll office ¥ different from that shown above
Name of Parent Federal Agency
Department of the Navy
| (Field Office Stamp) l 10 Code No. /99 Phone f~

€S 931 Rev.10 {2-90)

CHANGE 1 (7/25/97) 1 SC850, APP 2, FIGURE 2.1



